ow to treat obesity cost-effectively remains a challenge to primary care clinicians. In this timely study, Ritzwoller et al. assessed the cost-effectiveness of an innovative web/phone-based weight loss program in community health centers. 1 The program was estimated to cost $2,204 per kg loss per person, which is somewhat higher than that of similar studies.
H
ow to treat obesity cost-effectively remains a challenge to primary care clinicians. In this timely study, Ritzwoller et al. assessed the cost-effectiveness of an innovative web/phone-based weight loss program in community health centers. 1 The program was estimated to cost $2,204 per kg loss per person, which is somewhat higher than that of similar studies. [2] [3] [4] For primary care clinics, this study provided a good example of the economic resources needed for delivering a weight-loss program to "a low literacy, inner city" population. A detailed description of their program costs will inform primary care providers of the expected budget impact, as well as potential areas for improving program efficiency.
When interpreting the results of Ritzwoller et al., three salient factors should be considered. First, the less favorable cost effectiveness ratio is driven not only by the higher cost, but also the lower effectiveness of the program. The program demonstrated an average weight loss of 1.07 kg per person over 2 years, which is considerably lower than the 3-5 % of body weight loss reported in previous studies. 5 Second, no medical costs incurred or averted by the intervention were assessed in this study. Previous studies have suggested weight-loss programs reduce medical care costs outside interventions. 2, 4 If this was also true in this study and the reduction in the medical care costs had been accounted, the program might be more cost-effective. Third, a significant proportion of participants did not complete study assessments. Also, attrition was higher in the intervention group. It is unknown how attrition affected their program cost-effectiveness. If intervention group participants who experienced weight loss were less likely to be assessed than placebo group participants, costeffectiveness of the program might be underestimated.
Despite some limitations, this study provides valuable cost information needed for primary care clinics considering adoption of a behavioral weight-loss program. Future studies should consider collecting data on all the costs associated with interventions prospectively.
